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STATE OF SOUTH CAROLINA

(Capdon ofCase)
Examplm Application for a Class C Cbsner Cerdficatc Ilom

John Doc dbs Doc'e I.imo

@cg 555
BEFORE THE

) PUBLlC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
DOCKET
srromsro~ - ~Z8

(Plcssc type or
Submitted

Address:

) If dus is your fust rime friiug ua spplicuiioo with ibc PSC, you witt uoi
have u Docker Number. Thc Commissiou will sedge orrc io you. If you
buvc Ecd with ihc~ bcforc. s lyocket Number was aeggued

) md sbouid be catered above.

Telephone: ~W 1

Faxt

Other.

Email: Ct n
NOTE: Thc cover sheet aud information connrirrcd herein neither replaces iror supplements the filing sud service ofplcsdi or o cr papers
as roquired by law. This form is required for usc by thc Public Service Commission of South Carolina for the purpose ofdockctiug sud must
bc filled out corn lctel .

NATURE OF ACTION (Check all that apply)

Q Appiicanon - Class A/A Restricted

Q Application - Class C Taxi

Application - Class C Charter'

Application - Clam C Charter Bus

+Application - Class C Non-Emergency

Application - Class C Stretcher Van

Q Application - Class E Hoimchold Goods

QECHrVz~
JUN I I going

PSC SC
CLERK'S OFFiCE

Application - Class F. Hazardous Waste

Q Application

Request for Extension to Comply with Order

Q Request for Order Granting Authority to Obtain a Certitlcate
ofPublic Convcniencc and Necessity to be Rescinded

Q Request for Cancellation ofCertificat

Q Request for Suspension

Rcqucst for Reinstatement

Request for Name Change on Ccrtificate

Q Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, ctc.)

Q Request to Amend Passenger Limit

Q Request

Q Exhibit

Laic-Fded Exhibit

Letter

Q Proposed Order

Publishcls AtTidavit

Reservation Letter

Response

Q Return to Petition

Other:

Ifyou have any questions about this iorm, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COlvIMISSION OF SOUTH CAROLINA
101 Executive Ccntcr Drive, Suite 100

Columbia, South Carolina 2921 0

Phone: (803) 896-5100 Fax'(803) 896-5199

APPI ICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY

Application is hcrcby made for a Ccrtificatc ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., 1'1 58-23-i0, ct scq. (1976), and amendments thereto.

uiid whish busmcss is to con

0

corporanoo, partners ip, or so)e proprietorship, with or without trade name.

A o Apphcant

iu mg Address o Apphcon~tcrent m street

onc

2. If the Appiicant is an LLC or a corporation, a copy of thc Certificate ofExistence from the South Carolina
Secretary ofState and the Articles ofInc~on must be attached. (Ifinco~ outside of SC, attach South
Carolina Secretary ofState "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

Q Individual Owner/Sole Proprietorship

Q Partnership - List names and address ofail poison having an interest in the busmess.

Q Corporation - Listnamcs and address'f two principal officers.

1 of8
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Applicant is 5nancial ly able to furnish the services as specified in this application and submits the following
statement ofassets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

/kgsetgt Liattiliti~et

Va!vc of Real Estate Mortgage/Loan on Real P~

Cash on Hand Business/Other I/cans Owed

Value ofOther Assets and
Equipment

Other I.iabilities or Debts

Total Liabilities

INSTRVCTIONSt

I. "~Vane~" means the actual or stihaated market value of any real property/buildings owned by thc
Company/Business Applying fora Certi6cate.

2. "~ILoatLunusatIXstate" means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

3. "V~lrtntotrrcXeh(OIII" means thc actual or fair estimated value of any moving vans, trucks or other vehicles
owned by thc Company/Business Applying for a Certi6cate.

4. "IdtansQsrcd.nn~Mrtr V~ies," means the outstarahng balance on any loans or liens on the vehicles listed in Item 3.

S. "Cash,IstLklaud" is thc total ofactual cash held by the Company/Business applying for a Certificate on the day this
foun is 6lled out.

6- "Buaness~/urldtans Owed" means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to thc Business/Company applying for a Ccrti6catc.

7. "~e4" means the current balance in checking accounts, savings accounts or the like in the name ofthc
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "t/clue f n should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/stepping), and trailers.

9 c " means spccific amounts/balances which the Company/Business applying for a Certi6catc
knows that it owes to other pasons or companies; for example Frenchy Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2 of8
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PROPOSED RATES AN& CHARGES FOR SERVICE

h

Aff)ku l~&) — 8 7.ilail (0-~ mr'IV )
4 j4-th (q-(
& 13@6 7-lo~/e)
I (.14 ~le ~'k.~4~ g~,V~

Vlhu,IC4t."v 815.90 (a-3~r k 3

P l "1- /2 ( gl'-6 ~, tea J
g Z I. 14 C "? — l4~ lc )
z»o (&~«~~i.~J

ec w c r 'n i te.
You will only bc allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Q Abbcvillc

Aikcn

Q Allcndale

Anderson

Bambcrg

Batnwcll

g Beaufort

~erkcley

Calhoun

Q Charleston

Q Cherokee

Chester

Q Chesterfield

Q Ciarcmdon

g Colieton

Q Darlizqmn

Q Diilon

IPborchester

Q Edgcficid

Fairficld

Q Florrmcc

Q Georgetown

g Grccnvigc

Greenwood

Q Hampton

Hony

Q Jasper

Q Kcrshaw

g Lancaster

Q Laurens

Lexington

Q Manna

Q Marlboro

P McConnick

Q Newbcny

Q Oconee

Q Orangeburg

Q Pickcns

Q Richland

Q Saluda

Q Spartanburg

Q Sumter

Union

Q Wilfiamsburg

Q York

Q Statewide

3ofg

Ttoo/sooollri xvd Nd zs:T stot/tr/90
610Z-j1 —IN'Ecwx0



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

June
12

7:42
AM

-SC
PSC

-2019-218-T
-Page

5
of11

DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certi6cate by ORS,
you will be rcquircd to have obtained a vehicle.

M~hnuru.Kgehgr~fPasscngets Ve3Lidnds~gjiiyMrLCany,l,The number ofpassengers a vehicle is equipped
to carry is based on thc number of scatheless in the vehicle, including the driver's scatheit.)

Q 1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE

4 of 8
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INSURANCE QUOTE

This foun
The Insurance quote must bc complete, listing cunent insurance premiums. At the discretion ofthe Commission, a copy of currenti~ policies may be requhetL Do not provide a copy of Insurance policies unless~ You will not bc required to
pmcbasc insurance und1 your application has been approved acd an order has been issued by the PSC. THIS IS ONLY A QUOTE

Thc following insurance quote is for:

c ofApplicant

Address ofApplicant

Liability Insurance $

The above quoted premium is for a term of ~+=- months.
A ~.~/

Liability Combined Each Occurancc

Medical Payments per Person

$ 1,000,000

$ 1,000

e of surancc ompany

0~/r (.". a~ 
Home ice Address o ompany

I, the Applicant, am Suniliar with the Commission's Rules and Regulations relating to Insurance requirements and
the above quote mccts the minimum insurance limits prescribed. Thc nsurance company making this quote is
authorized by the South Carolina Department of Insunmoe to do business in South Carolina.

Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department ofMotor Vehicles at (803) 896-8457 or
(803) 896-9903.

Ifyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you tnay do so with the South
Carolina Worka's Compensation Commission (WCC) provided that you will be able to: I) post a surety bond or letter-of-
crcdit with the WCC for a minimum of$500 000, 2) agree to pay a yearly self insurance tax, and 3) agrcc to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-insurance
Division at (803} 737-5712 or on the web at www.wcc.statcsc.us/self-insurance.

5 of 8
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u Berkshire Hathaway B-gu&ck Auto Indication
HOME STATE COIVIPANIES This is not a formal quote

Cypress Insurance Company
Insured Information
Business Name:

DBA:

Cily, St Zip:

Business Type:
Business Description:

Business Start Date;

Submission Reference Number.
Proposed Eflechve Date:

Prima Officer Information
Compassion Hearts Home Cate, LLC Name: Aisha Broughton

Residential Address: 320 Cicadas Song Dr

IIonchs Comer, SC 29461 City, St Zip: Moncks Comer SC 29461

LLC

Non Emergency Medical
Transportation
6/1/201 6
94941 88
6/1/20'I9

A ent Information
Name:
Address:

City, Si Zip:

Agent Contact:

Email:

Vehicle Information

Russell Massey 6 Companir, inc.
1320 Eirnwood Ave

Columbia, SC 29201

Dow Colet
dowtLhrussettmassey.corn

Descriptton
2515 CHRYSLER 500 -2cscCABT20H665651

2 tsss LINCOLN NAVDSATOR-DLMFuarR14LJ11rsa

Entered valve Deducssle Radius

$25,065 $145rs/tass up to 25 Mans

55.56D 31,556/13rss up in 25 antes

Driver Information
s First Name
1 Aisha
2 Theodore

Last Name
Broughton
Broughton

Date cf BirN, At Fault Count
0
0

Violadnns Count
0
0

Convicbcns Count
0
0

Covera e and Premium Information
Coverage Limit
Liability $1,000,000 CSL
Uninsured Motorlsls $300,000 CSL

Underinsured Motorists $300,000 CSL
Dlledinal Payments $5,000
Physical Damage Lesser or Actual Cash Value or Shrtad Amount

Annual Premium*

$24,354

$2,900

$2,950

$2,138

$3,111

Total Indicated Annual Premium"
NOte: Ycur aCtual premium may Vary due tO driVer quality, lOSS hietOry, aCCOunt riSk CharaCteriStiCS. Or Other faotuiS.

this indication is not bindable adthord home oflice undenariter approvaL
Print Date: 6/6/2019

TTOO/OTOO Q

This is not a formal quote.
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gxh~i't~t Wilittt a d e W

I. Is there currendy any outstanding judgments against the Applicant'

Q Ycs QYNo
IfYcs, listjudgements herc:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for~ motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Q Yes Q No

3. Is Applicant aware ofthe Commission's Insurance requirements and thc insmance premium costs associated
therewith?
(jiV Yes Q No

6of8
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~hi iton e rrai reati as

l. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on fil at thc
company's primary place ofofbusiness within South Carolina.

~Yes Q No

2. Applicant understands that drivers must bc in compliance with all OSHA regulations.

trrf Ycs Q No

3. Applicant understands that drivers must be trained in the use ofall vehicle instaged safety cquipmcnt such as
two-way radios, firsts kits, fir cxtinguishers, and other cquipmcnt as outlined in PSC Regulations.

Q No

4, Applicant understands that drivers must be able to physically perform amions necessary to assist persons
with disabilities, including wheelchair users.

Q No

5. Applicant undersrands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and thc company for whom thc driver works.

Yes Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in thc arcs
of safety, and records that vcrifylrecord such training must be kept on filc at thc company's primary place of
business within South Carolina.

tait Ycs Q No

7ofg
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PUBLIC SERVICE COMMK%ON OF SOUTH CAROLINA
lel EXECUTiVE CENTER DRIVF„SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is fernTiiar with the provision of S,C. Code Ann. II58-23-10, ct scq.(1976), and amendments thereto,
and R.103-100 through R.103-241 ofthe Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann Regs., 1976), and R.38~ through R.3%503 ofthc Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby pmmises compliance
therewith,

S,C. Code Ann. Section 58-3-250 states, in patt, that every final order of the Commission must be served by
electronic scrvlcc, rcgistcrcd or certified mail, upon the parties to the proceeding or their attomcys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina~gh the~on's~ System. Thc Applicant authorizes the Commission to serve its orders by using the e-
nuil adrhcm as h appears on page onc ofthis Applicsticn. To sign up for cgcrvicc notifications. please visit wwwpscsc.
gnv to create a My DMS account.

Thc Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's egenricc System.

The Applicant for thc Ccttiftcatc ofPublic Convenience and Necessity as set forth in the foregoing, swear or
afftrm that all statements contained in the above application are true and correct,

pp t's ignaturc

itic o Applicant c,g, rdent, cr, ctc.

STATE OF SOUTH CAROI INA

COUNTY OF~~~
)
)
)

Sofg
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V.'/V. O'V ',,V„V, ~
i', V,„AP~@Vi~~V';,F~lp~ YgWeg~raV,

'V'' ~yPA"PVgV.~'V V

rolina

q4 &»':g(i',,A~

tate Mark Hammond

f Existence

South Carolina Hereby Certify that

ited liability company duly organized under
November 22nd, 2016, with a duration that
due this oflice, paid all fees, taxes and

tery of State has not mailed notice to th'

d by administrative action pursuant to S.C.
any has not filed articles of termination as of

Given under my Hand and the Great Sea!
of the State of South.Carolina this 20th day
of August, 2018.
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